MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63....02 485

DEPARTMENT OF PUBLIC MEALTH AND WELFARE / J . : —g
™ ! il L ) . ao i i j STATE FILE NUMBER
DO‘;. ':-grs';#,‘: NDED RegmrFl-' EEQ jmrﬁ% ’3‘rlma_rv Registration District Ne, %" &7 &) Registrar's No. _,_M T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence before -

8. COUNTY N a. STATE b. COUNTY s i .
St, Louis Mo 3t. Louis admissian)
b, CCI;I: {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits

OR.
TOWN 3l yrs TOWN  Sherman Yool No O

c. FULL. NAME OF 1f NOT in hospital, give location) Inside Limits d: STREET If cutside, gi i
" HOSPITAL f P ° ADDRESS (If cutside, give location) Reside on Farm

NSO e 0t Driva Yes (g Mo D Crest Drive Ye: O No G

3. gw:;rm;:mm First Middie Lot 4. DékFIE Month oy Year
" ERVWEST GEORGE . BAUSCH vam 5/22/63
5 SEX & COLOR OR RACE 7. Married®]  Never Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR TF UNDER 24 HR

M W Widowed O Diverced 00 [ () /8 /189 66 Months | Days | Hours | Min.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY l.l. BIRTHPLACE {City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, even H retired) . .
Maintainance _man nach-8altz er Eirkwood, Mo, USA
135, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

Christ Rausch Agnes  Unknown Mary Tinkle Bausch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC181 SECURITY Ny 17, INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or detes of ey
a Wi 1 Mary Bausch, Sherman, Mo.

IB CAVUSE OF DEATH (Enter ontly one cause per line for (a), (b}, and [g). g INYERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ~ R . ONSET AND DEATH

IMMEDIATE CAUSE (2)

V5 300
Rev. 4/5%9

lygfoso

DATE AMENDED

DOCUMENT

Condahnm, it any, DUE 10 {b)
which gave rise to

above  civse (a),

stating the under-

lying cause last. j. DLE TG ()

PART 1), OTHER SIGN1FICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART LI, If decessed was female was,
disease condition given in PART § {a) there a pregnancy in lost 90 days.

lE\'u lDMo ‘DUnkmn-

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ) or . PART Il of item 18.)
PERFORMED ] [u] n]
YES [0 NO
20c. TIME OF Houl Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, foctory, sireet, office bidg., ex.)
NOT WHILE AT WORK jm}

21, | artended the deccased ﬁum_wm— nd last sew h|m “slive on b/;//é .

Death occurred at 7; 30 14 _m on the/date stated sbove, and ta the best of my Enowladge, from the causes stated.

w
=
(o]
=
Q
(159
Uz )
<
)
o
<
g5
EQ
2 1S
w|tn
I|Z
-
1Z
[s]
(1)
o
z
[T7]
=
o
i
L
=
<

MEDICAL CERTIFICATION

USE BLACK INK
OR

2%a. 5IGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

%/ (0. 7//@ otV | Hlauates 7oz, e Toukb 3
23s. BU !AL' CREMATION, | 23b. DA’ AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) "(State)

REMOVAL (Specify)
2 TY Pond, Mo.
u.BFHNE‘RjALaD:I-RECTOR ‘;/2 5/ &3 ADDRESS Fethel Ce 2(53. toitliﬂzeco. 8Y ’?UZREG' %.vws-stsmwne
#chrader Fun'l Home Inc., Ballwin, 0e S -2¥-6 3 MM@”,
v v

(Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. Student Embalmer No.

or by

working under my personal supervision.

Signeture of Student Embalmer ’
: Licensed Embalmer No._z%

Student,

S

*

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). -
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




